
Lincoln Police Department

Thomas K. Casady, Chief of Police

5i5 South lOth ltreet

Lincoln, Nebraska 68508

407-441-7704

lax: 407-441-8497

"@@,
LINCOLN
rtu comr^;b of lffiltn^;.b

I4AYOR CHRIS BEUTLER lincoln.ne.gov

August 2I,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Wal-Mart Supercenter #3823, 3400

North 85"' Street requesting a class D liquor license.

Jolene Barlling has requested that she be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Ms. Bartling was approved by the

Council February 2005 as a liquor manager for Wal-Mart.

Jolene Barlling completed the required RHC training on 5-8-2008.

Stockholder information has been included for your review'

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

./'/ J-/ .4
/ /{.*4 d''-'-;-l

THOMAS K. CASADY, Chief of Police

r,@ltW 
A nationally accredited iaw eniorcement ageniy
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Locat i on: LINC0LN, NtStore: 3823User: rlgaleDate: Jul 23 2AA8



APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402\ 471-2571
FAX: (402)471-2814

Website: wwrv.lcc.ne.gov/

HECMIVE

AUG O 4 2ilOB

RETAIL LTCENSE(S)

\ N A BEER,ONSALEONLY
\ F--\ t_l B BEER, OFF SALE ONLY

\ I C BEER, WINE & DISTILLED SPIRTS, oN & OFF SALE
V] D BEER, WTNE & DISTILLED SPIRITS, OFF SATE ONLY
N I BEER, wINE & DISTILLED SPIRITS, oN SALE ONLY
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS
I L Craft Brewery (Brew Pub)

I o Boat

I V Manufacturer
[] w Wholesale Beer
tr X Wholesale Liquor
I Y Farm Winery
tl Z Micro Distillery

$45.00
$45.00
$45.00
$4s.00
$4s.00

$295.00
$ 95.00
$ 45.00(+license fee)

$54s.00
$79s.00
$295.00
$29s.00

$1,000 minimum bond

.$10.000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimumbond

Ali Class C licenses expire October 31"
All other licenses expire April 30'n
Catering expire same as underlying retail license

' ' ^tt.-... ., ,

u
T
Vf

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)

Name Steohanie Dzalak Phone number. 47 9-277-8354
Firm Name Wal-Mart Stores. lnc



ffid"Ti.ii;iiiiiii:lFit ffi$ffi.$il,ffirHjiffii*tiii$i.iffi

Trade Name (doing business as; Wal-Mart Supercenter #3823

Street Address #1 3400 North 85th Street

Street Address #2

Ciff Lincoln

Premise Telephone number 402 -466-0447

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the

Name Wdl-Mart Stores, Inc.

c*'tv r"ncart"r .412 zip code68507

T NO

Street Address
#r702 SW 8th Street

Street Address
4.1

city lsnlelylle County Benton Zip Code72716-0500

##-:€=i{ff=## "In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in siruations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

See attached



1. REAI} CAREFTJLLY. ANSWER COMPLETE.LY AND ACCURATELV.

Has snvone who is s party to thb epplicntbn, or thcir rpouse' EVER been convicted
of or pteed guitty to eny charga Charge rneaus eny chrrge elleging a lelony,
misdemeanor, violation of o federel or strte lrw; r violsfiol of s bcrl le*', ordinanca
or resolution. List the nature of the cherge, wher.e the cherge occuned rnd the year
and month of the conviction or plca. Also lilt any chatgec pcnding rt tbe time of
this applicetion. If more thrn one Ftfr/, please list chmges by each individurl's
name.
X Yes If yes, pleese explein below or rtlgch a separete page.
nNo

See attached list of violations

tr
E

Are you bulng the businqss and/or assets of a liccnsac? If y"*, srbmit a copy of
the sales agreement with a listing of asscs being acquired incMing liquor
inventory (name brand and container size requircd). Liquor lnventory msy bc
taken at time of application bcing subrnitted.
Yes
Current business name and license numbcr
No

u
m

Are you filing a ternporary agency agreement, Conunission form 4231, whercby
current liccnsee allows you to operatc on thcir liccnsc. If yes, anach agreement.
Plesse note: This agreement is not effeotive until conrgrissions a.ssigns you a 3:
dioit ID number.
Yes
No

+.

u
E

Are you bonowing any money from any sourcc to establish and/or operate the
business? If yes,listthe lcnder.
Yes

No



).

tr
tr

Will any person or entity other than applicent bs cntitled to a sharc of the pmfits
of this business? [f ycs, explain All involved mcmbers musf bs disclosed on
application.
Yes
No

6,

E

Will any of the fumiture, fixhrres and equipment to be ueed h this business be
owned by others? If yes, Iist such itcms and the owner.
Yes

No

Will any pason(s) othcr than narned in this ap'plioaticn have any direet or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

\n
7.

n
E
8.

\tr

Are the premises to be licerrsed within 150 ft of a church, school" hospital, homc
for the aged or indigent pereoDs or for veterane, their wives, children, or within
3o0 ft of a college or univcrsity campus? lf ycs, list &e name of euch inetitution
and wher€ it is located in relation to the premises. Neb. Rev. Stat. 53-177.
Yes

No

Is anyone listed on this ap'plication a law enforo€ilnent olEcer? lf yes, list ttre
person, the law enforcerncnt agerrcy involved and the pr6on's exact duties.
Yes
No

10. List ths primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who wilt Uc autrorizea b writc
checks and/or make withdrawals on accounts at the instiutions.

See attached for response

I l- List all past and present liquor licenses held in Nebraska or 8ny other statc by any
penlon named in this application. Include liccnse holdcr tvune, location of liccnse
and license nurnber. Also list reasons for termination of any licenses previously
held.

See attached list

P-
9.

n
E

4



List the p€rson who will be the on site supervisor ofthe hrsiness and the

estimated number of hour$ p€r wcek zuoh psrson or rnamger will bc on the
premises supewising operations.

Jolene Bartling I aver.52 hours per

13. List the training or experience (when and where) of the person listed in#12 above

\ in connection with selling and/or scrving alcohol products.

\ Store Mgr @ Wal-Mart Supercenter #1943, Lincoln, NE (2004-08) - Str. holds NE Class D licens,
Co-Mgr @ Wal-Mart Supercenter #598, Kearney, NE (1999-2002) - Str. holds NE Class D licens'

Ip_e.k H.p"spjslity.0laSs re.-oqiredjn -Lincoln 2 times - 2Q04,& 2!O8 -, ,: ., ,

14. If the properfy for which this license is sought ig owned, submit a copy of the
deed, or proof of ownership. If lcased, submit a copy of tbe lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate narne for which the application
is being filed.
Lease: expiration date
Deed
Purchase Agreernant

15. When do you intend to opm for busincss? October 29-, 2008 _

16. What will be the main nature of business? What are the articipatedhours of
operation?

Ret-aL|-P-tS--cp._!Ut MQ-rch?,ldj.ser wilh.f\tll line grgcery ,..?4, h.rs 4av / 7 davg. a week

17 . List the principal residenc{s) for the past l0 years for all penlons rcquired to sign
application, including Ifncocesary attach a separate sheeL

The undersigned applicant(s) hereby consen(s) to a background investigation and release
present & future records of every kind and desoription includipg police rwords, tax
records (State and Federal), bank or lending institution records, and said ap,plican(s) and
spouse(s) waive(s) any right or causes of action that said applican(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraeka State Patrol, and
any other individual disclosing or releasing eaid information. Any docum€nts or records
for the proposed business or for any partrer or stockholder thst are needed in furtherance

lz.

\ \\

\

\

\

tl
tru



of the application investigation or any other investigation shall be supplied immediately

upon dernand to the Nebraska Liquor Contol Commission or the Nebraska State Patrol.

ndersiuned understand and acknowledse that anv license issuod. based on

this annli ect to cance

contained herein is incomplete. inaccurate or fraudulent-

Individual appiicants agree to supervise in person the managernent and operation of the

business and that they will operate the business authorized by the license for themselves

and not as an agent for any other person or entity. Corporate applicants agree the

approved manager wiil superintend in person the management and operation of the

business. Partnership applicants agres one partner shall superintend the management and

operation of the business. All applicants agree to operate the licensed business within all

applicable laws, rules, regulations, and ordinances and to cooperate fully with any

authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If
paftnership or LLC (Limited Liabilify Cornpany), all parfners, members and spouses

must sign. If corporation all officers, directors, stockholders (holding over25Yo of stock)

and spouses. Full (birth) names only, no initials.

Linda Gale Scott

{tt*t **,
John Peter Suarez, Sd\rP oiAsset Protection & Compliance

(sign here) Natalie Jane Suarez

nu.olo 1,"" s"ott(5fl-Sf]siaeot and cEo

Rickv wavn. $gfftT]vP of Finance
(sign hcre) Sheryl Dee Brazile

Thoma s c. G""$lt.li9rnt se$efarl
(sign here) Annetfe Pearson Gean

(sign here) (sign here)

ry Public

ln c<rrnplianoe s,ith the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
r,ivance period is rc4ucsted in writing to producc the altemst? forrrat,

FORM 354010
REV.4/05



o1'the application investigation or any other investigation shall be supplied immed.iately

upon demand to the Nebraska Liquor Conhol Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued. based on the
inlbrmation submitted in this application. is subject to cancellation if the information
contained herein is incomulete. inaccurate or fraudulent.

Individual applicants agree to supewise in person the managernent and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the

business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applican(s) and spouse(s). If
parfnership or LLC (Limited Liabiliry Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over25Yo of stock)
and spouses. Full (birth) names only, no initials.

Suarez, ompliance lie Jane

(sign herc) Sheryl Dee Brazile

Thomas c. c""llff ,x"iP"nr s ecrerary
(sign here) Annetfe Pearson Gean

(sign herc)(sign here)

before me this

-.-,'lDffi-

Itr cornpliance with the ADA, this application for license form is available in other lormats lor rrrsons with disabilities. A ten dav
rrlvance period is rcqucsted in writing to producc the eltemale forn€t.

Public Signdiure &



ol'the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued. based on the
in{brmation submitted in this application. is subiect to cancellation if the information
contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the managernant and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agr€e one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicabie laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by appficant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
nrust sign. If corporation all officers, directors, stockholders (holding over25Yo of stock)
arrd spouses. Full (birth) names only, no initials.

Halokl ree Scott('ifl-FfJsirlent and CEo
(sign here) Linda Gale scott

(sign here)
Johu Peter Suarez, SEVP oiAsset Protection & Comptiance

(sign here) Natalie Jane Suarez

(sign
Brazile. VP of FinanceRickv Wavne

Thomas c. c"^[i1ff ,lifi^nr s ecrerary
(sign here) Annelte pearson Gean

(sign here) (sign here)

Subscnbed !o before me this

uffi_

Public Signature & Seal

ln cornpliancc uith the ADA, this applicatio:r lbr license form is available in other formats for persons with disabilities. A ten day
i!(lvilnce period is rcqucsted in writing to produce rhe altem8te forrnat.



o1'the application investigation or any other investigation shall be supplied immediately

upon demand to the Nebraska Liquor Contol Commission or the Nebraska State Patrol.

contained herein is incomp-lete. inaccurate or fraudulent.

Individual applicants agree to supewise in person the managernent and operation of the

business and that they will operate the business authorized by the license for themselves

and not as an agent for any other person or entity. Corporate applicants agree the

approved manager wili superintend in person the management and operation of the

business. Partnership applicants agree one partner shall superintend the management and

operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinanoes and to cooperate fully with any

authorized agent of the Nebraska Liquor Confrol Commission'

Must be signed in the presence of a notary public by applican(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses

must sign. If corporation all officers, directors, stockholders (holding over25o/o of stock)
and spouses. Full (birth) names only, no initials.

Harord r,ee sc#'ifl-FfJria"nt and cEo
(sign here) Linda Gale scott

John peter suarez, s'fflrFTlo.r"t Protection & compliance
(sign here) Natalie Jane Suarez

." $'#iT]vP orFinance

Annefte Pearson Gean

(sign here)

Subscribed in my

3t day of

Public Signature & Seal

(sign herc)

and sworn to before me this

Irr cornplianr:c uith the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
:L(lvailce period is rcqucsted in writing to producc tJre altematc format.



MANAGER APPLICATIOI{
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5016
PHONE: (402) 47t-2s71
FAX: (402) 471-2811
Website: rvwn,. lcc.ne. gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

AU$ 0 4 ?0[8

NEBRASKA LIOUOR

CONTROL COMMISSION

Name of CorporationlLLC: Wal-Mart Stores, Inc.

Premise License Number:

Premise Trade Name/DBA'Wal-Mad Stores, Inc./DBA Wal-Mart Supercenter #3823

Premise Street Address: 3400 North 85th Street

Ciry: Lincoln

Premise Phone Number: 402-466-0447

State: NE Zio Code:68507

\

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

HAROLD LEE SCOTT, JR.



Man4geros'rnformationlnqsl'b-e.co leted,belofi

Gender: I uerP E reiraare

Last Name: Bariling First Name: Jolene

Home Address (include PO Box if applicable): 5331 North 1Sth Street

ciry: Lincoln State:NE

Home phone Number: 402-742-4241 Business Phone Number: 402-466-4447

na-n^*n'

Mr:A v_-;[,----I7

Zip Code: 68521

Social Security Number

Date Of Birth:

Drivers License Number & State:

Place Of Birth: Beatrice, NE

Spouse's information ti.ii;1
llla::t':i

Spouses Last Name: Bartling First Name:Allen
Mi: D

Social Security Number:

Date Of Birth

Drivers License Number & State:

Place Of Birth:SidneY, NE

APPLICANT AT.{N iPOUSN MUST LIST RESIDENCEG) FOR TITE PAST IO YEARS

appr.lcaNr ' l.'' 
, ,"busE 

r i

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

Lincoln, NE 2004 2008 Lincoln, NE 2004 2008
Ames, lA 2002 2004 Ames, lA 2002 2044

Ellsworth, lA 2002 2002 Ellsworth, lA 2002 2002
Kearney, NE 1972 2002 Kearney, NE 1972 2002

YEAR
FROM TO

NAME OF EMPLO}'ER NAME OF SL?ERWSOR TELEPHONE NUMBER

1984 | presnt Wal-Mart Stores, Inc. Mike Graddy 308-236-6263

1984 I 1984 Bob's Suoer Store Ron Larson unknown



M#g; a"a ipo"re muil ie"iew and answer tne q.,"stiqot
PLEASE PRINT CLEARLY :

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCTIRATELY.

Has anyone who is a party to this application, or their spouse, E\ER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges bv each individual's name.

lve s ZNo lfyes, please explain below or attach a separate page.

\? Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YBS, list the name of the premise.

WAL-MART SUPERCENTER #1943
47OO N. 27Lh STREET
LINCOLN, NE 68521

Zvps INo

3

\

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Zvps INo

T

\

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

Mvps INo
[,c



rr: t::,: .-:!
a,:

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregorng application that said application has been read and that the contents thereof and
ail statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53- 131 .01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hisiher background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending instifution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

i.l, 
",i

ignature of Manager Applicant re of Spouse

State of Nebraska
I//

Counfy of Lqacqrfq- County of Lan cc st'. r
The foregoing instrument was acknowledged before
methts Jvlv 2612oo& by

The foreggirlg instrument was acknowledged before
me this J'tV 21, ZeQ by

-

Affix Seal Here

A GENEML N0TARY'State of Nebraska

lilr ANTHONY J. OGDEN

+ MYcomm.ExP.ttlaY2, 2011

Affix Seal Here

A GENEML N0TARY-State ot Nebraska

lH{ ANTHoNY J, oGDEN
# Mycomm.Exp May2,2o11

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

//t D t2 //,
D / / rn t'. /s^.t'/,^

-

signature

Revised 5/2007



. , Print Form .

SPOUSAL AFFIDAWT OF'
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 471-25'71
FAX: (402) 4'71-2814
Website: wu'u,.lcc.ne.qov

I acknowledse that I am the sqoTise of a liquor license holder. Mv sisnature below confirms that I will have not have any
irteresi, directly or inouecrry ur rne operarron orprofit of thebusLesi 15s:-izs113)) o he riquor Control Aci. I:willnot
tend bar, make sales, serve pahons, stock shelves, write- checks, sign invoices or represef,t myself as the owner or in any
way participate in the et,,: day operations ofthis business in any caoaciw. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any inforrnation on all applications o".A"Jto p.ocess this
application. ''

4
lJ li 11/J//ea /-1. /)n,rYl'rxc,

Printed name of spouse asking for wair\erfor
below)

Signature of spouse asking
(Spouse of individual listed

/r I r
State of lVLb rz,J Ka.

County or Lqnc^sk

name of person knowledged

ofnceuse flEcEfvE

"d,??H.#^fig,Ysl

The foregoing instrument was acknowledged before me this

ilhllaA V

A GENERAL N0TARY-9tate ol Nebraska

Ijfrl ANTHONY J. OoDEN
$fu My Comrn Ep. May 2, 2011

ture of individual involved with applicatio
use of individual listed above)

Vt f /
State of Neb.-rk"\

\

Affix Seal

A CENEML NOTARY-State o{ Nebraska

Ifli ANTHONY J. OGDEN

4e! MYcomm.ExP.MaY2,2o1l

In compliance with the ADA this spousal affidavit of non participation is available in other fomats for persons with disabilities.
A ten day advanee period is requested in writing to produce the altemate format.

FORM 35-4178
Revised l/2008

name of applying individual



WIIEN THIS COPY CARRIES THE MISED SEAL OF THE NEBMSKA STATE

DEPARTMENT OF HEALTH, IT CERTIF]ES THE BELOW TO BE A TRUE COPY

OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEAITTPF/AI-,-
BUREAU 0F vrrAl srArrsrrcs, wgrcH rs rHE LEGAL DEposrroRy FoR I lq(-trf yH#
VITAL RECORDS

AU6 0 4 1jll08

DATE oF ISSUANCE /ylfl1rry{tt/Vu- 141/v'91- vrA*rsrse3' ,*@{%d,?ffi*!**
.:-- 

.''"' uclMMtSS/oN

LINCOLN, NEBRASKA SUNNNU OF VITAL STATISTICS

titLtta(TB)
tEv. G{6
IEDERA I, SESURITT AOENGY}UDLTO }TEALTIT EEIIVICT

STATE OF NEBIIA.SKA
DEPAn'TI{EI T OF UEALTU
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RIRTR xo. 126....---
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d. STREET
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b. {Xlddlo)

(ll rurd, tlrr locrtloa)

e. (Iant)
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FeneIe

1. FI'LL NAIE

o{ r}lr Hrtl)

3r. TIUS BTRTE
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don

chlld born)
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FATIIEB OF OIULI'

M TETA OF OIIILD
It. PULL UIIDEN NAIIE r (Flrrt)

ArIeno
b. (Xlddtr) o. (flt)

Bergnelor
Irr. col.oR oR ILAotr

I V'hlto
ll. AcE (At tlool t5. BInTHPLACE (Cl!r, town or county) (Statc
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
F AX: (402) 471-2814
Website: rvu'u'.lcc.ne.gov

Officers, directors and stocklolders holding oyer 25oh) including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25o/o and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

AU6 0 4 2[u8

CONTHOL COMMISS

2) All officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign the signature
page ofthe Appl ven if a spousal affidavit has been submitted)

Attach copy of oflncorpora tai,musishOw bdii6de'ieceibt,brv_ Sei iary ol States Offic'e)

Name of Registeredagent; CT Corporation Svstem, Lincoln NE

Name,of Corporafion that will hold li-c€nse,as li$fed,on g'Adcles

Wal-Mart Stores, Inc.

Corporation Address: 702 SW 8th Street

City: Bentonville State: AR Zio Code'.72716-4500

Corporation Phone Number; 47 9-277 -8354 Fax Number 47 I -20 4 -9864

Total Number of Corporation Shares Issued: approximatelV 3,973,000,000

lEafie'ran-ii.n r,ii0-axi6dtuit"ii r di;fie. f-oitri;.d6'i:jitfffitd6--ii'$-!t-i ;di.id{mrrpnriuiigfatC]"-r;i

Last Name:SCOtt, Jr. First Name: Harold Mi:L

Homeeaa*"' Gi Cf-rerni--,iOnS, Rlvc{. city: RCg,erS
state: A R zip code: -7 21 58 Home Phone Number:

The foregoing instrument was acknowledged before me this

State of N*a;oACI4fl9S
counry of ' SEfl+Dal

nao{d 3rt+ )a

Signature ofpresident

name of person acknowledged

ry Public signature



Lisr names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

been submitted) 
:

Last Name: Scott

Social Security Numbc

Titie: President & CEO

Spouse Full Name (indicate N/A if single):Linda Gale

Spouse Sociai Security Number:_

Date of Birth:

Number of Shares Less than 1 %

First Name: Harold MI:Lee aw

7{iluj
Date of Birth: (

Last Name:Gean

Social Security Number:

Titl e: Assistant Secretary

Spouse Full Name (indicate N/A if single): Annette

Spouse Social Security Number:

Date of Birth:

Number of Shares Less than 1%

First Name.Thomas MI:C

Date of Birth. -

d,,('

tl,u'o

Last Name: Brazile First Name: Rickv MI: W

6'ry

frrM'

Social Security Numbet

Title:Vice President of Finance

Date of Birth:

Number of Shares Less than 1 %

Spouse Full Name (indicate N/A if single):Sheryl

Spouse Socral Security Number Date of Birth.

Last Name: Suarez

Social Security Number:

Title: Sr. VP and General Counsel

Spouse Full Name (indicate NiA if single): Natalie

Date of Birlh:

Number of Shares Less than 1%

First Name: John MI: P

4'$d

,6',M,
Spouse Social Security Number: Date of Birth:



IvEs ZNo

If yes, provide the name of corporation and supply an orgatizational chart

$$iP'?]E ; d$,,,

,itfi:.l, 'i..'fi

itarting Date:211

\
If

Ivps ZNo

yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

REVISED 5/2007



RECEIVED

AUG 0 4 2008

NEBRASKA LIQUOR

CONTBOL COMMISSION

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly br
indirectly, in the operation or profit of the business, as prescribed in Section $53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve pahons,
stock shelves, rvrite checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

I rJulu4r ,\r
Signature of Spouse Linda Gale Scott-Spouse

suBSCTBED in my presence and sworn to before -" il,i, ZQlh ouv

., 'JulV JM I t

re of otarv Public

The licensee/applicant that he/she is responsible for compliance with the
conditions set out above, and that
or revoke the license.

if such tsrms are violated, the Commission may cancel

Ilarold Lee ScoG Jr., President and CEO

SUBSqRfBED in my presence and sworn to beforern, *,, 24S *,

",Julg W rl

S i gnature of Iicensee/appli cant Print name of licensee/appli

ure of Notary Public

FORIV{ 3$4l?8
REV ZOI



RECEIVFD

AUG 04 2008

NEBRASKA I-IQUOR
NEBRASKA LIQUOR CONTROL COMMISSION CONTROL COMMISSION

AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will havc no interest, directly or indirectly, in

the operation or profit of the businessr as prcscribed in Section $53-125(13) of the Liquor Control

Act. Such individual shall nol tend bar, make sales. serve patrons, stock shelves, write checks, sign

invoices, represent themselves as owDer or in any wa1, pafiicipate in the day to day operations in any

capacity. tlndersigned will also tre waived of filing fingcrprint cards, however. has discloscd any

violation(s) on application.

Tbe lieensee/applicant understands that he/she is responsible for compliance with the conditions set

terms are violated, the Commission rnay cancel or revoke the license.

Tom Gean - Asslsfanf Secretary

of LicensedApplicant Print Name of Licensee/Applicant

ffoRM 35-4 t78
REV 2/OI

n nJ]^
me this__LY "__ day of



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVTT OF NON PARTICIPATION

RECEIVED

AU$ 04 zOflB

NEBRASKA LIQUOR

CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section $53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,

stock shelves, write checks, sigrr invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived

of filing fingerprint cards, however, has disclosed any violation(s) on application.

of Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel
ol revoke the license.

,/ ,6tr ,( ,,,' ,/ ',,

Signafure of licen#€/applicant Print name of Ii licant
Rickv W. Brazile-VP of Finance

before me this I$h day

Sheryl Dee Brazile-Spouse

of Notary Public

FORM 35-4178
REV 2/Ot



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

RECEIVED

AUG 04 ?t]0B

NEBRASKA LIQUOR

CONTROL COMMISSION

The undersigned individual acknowledges that he/she will have no interest, directly or

ildirectly, in the operation or profit of the business, as prescribed in Section $53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,

stock shelves, write checks, sign invoices, rspresent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived

of filing fingerprint cards, however, has discl$ed an;l violation(s) on application.

in my presence ""J("r' tovKnrhi" LWh day

The licensee/applicant understands that he/she is responsible for cornpliance with the
conditions set out above, and that if such tsrms are violated, the Commission may cancel
or revoke the license.

SU

of

BqCRI

Jut
BED

ignature of icant Print name of licensee/applicant

DIBE

r/\
SU

of

of Notary Public



STATE OF

United States of America,
State of Nebraska

[, John A. Gale,

a Dela
this

Ifu
bien
of the

ITEBRASKA

Department of State
Lincoln, Nebraska

This certificate is not to be construed as an endorsement,
recommendafion, or notice of approval of the entity's
financial condition or business activities and practices.

l'..



Corporation Inquiry Page 3 of3

Page 3 HECEIVHD

NEBRASKA LI

CONTROL COMMI ON
PdtE'No. r-r7 APPLICATION FOR

CERTIFICATE OF
AUTHORITY TO TRANSACT BUSINESS

IN THE STATE OF NEBRASKA
Socr€trry ot Strl6, Sulto 23OO State Capltol, Llncoln, Nebrarka 685O9

2t-2O,llO- Thco.tdrulrnddupllatccopyofthcapplietiooofrhccorponl.iooforaenfietcofautho.ity
aball bc dcliwrcd 1o thc S.qcury of St4tc, to8cthcr with a ertiEete from rbt S€eEry of SBtc or oth.r prolE!
ofliet of ttrc rtatc, tcnitory, dirtrict, or @uDtry undcr the Lawr of which reb forcigD corpontion ir fomcd,
EttiDg foBh that such @rporation hs @Bplicd with tle liw of sucb rtatc, teritory, dirtriqt, or @uery retatiwc
to tbc forution of corporations of ig kind, and ir r FSularly dod propcrly orga.nizd @rpontioD thcrundcr,
ud thq enilietc from thc S@tary of Statc or othcr propcr offier ohall soa bc&r a dst€ of mor than ihirty
&ys prior to thc datc rbc applietioa ir t-rlcd in Ncbrarta.
CNOTE - 

Ccrtincd copy of articlca il incorpomtion or chartcr thou.ld not bc lubmitt d sd crq not ac€ptablc in
Iicu of srch efrifiqre).

KNO!I\/ ALL MEN BY THESE PRESENTS:

WAT-FIART STORES. INC-

ir organiEd undcr thc !ae3 of thc slctc of
bdG'orb

Delaware
end was incorporatcd oo thc J-1-- day of t9 j9- end the lrcrioJ of duration

5hal1 bc et:ra].
7O2 S.W. 8th StThe priocipal offie of sid @rpomtion is leted m

Bentonlralla Arkanaas 7?712

Pursunt to the Ncbrska Bu6incs! Corporation Act for rutlorily to tr&Nct buincrr in
corporarion stetei that thc actg hcrcin dcsignatcd wcrc euthorir.d by the rontging oflien of sid

^F Benl:on ) ss.
.)

!h iFr{r rrF'.;nd lda

Ncbruka uid forcign
orpomtion.

The rcgistercd officc of this corporation in Ncbragka shell bc

c/o C'T CoEDoratl-on Svateb. L.lnooln. lancastgr. Ncbtuk^ 6 85 Og
zj Ld.

8nd the rcgirtcrcd.gcnt at such &ddrcs$ shell bc

iAddrc$ stBll bc complcte, using full strcct addrcsi. Box numbcr ir ac€ptlblc only in tboe es whcrc rtlet addrcs arc
oot avai[ablc.

IN TESTIMONY I'\/HEREOF, thc signaturcs and corporat€ sl of thc said corpontion hrvc bcen affixcd by itr duly

authorizcd offiers this 17 th 6"" o1 re 81

WAI--MART STORES TNC. furttrq Etatcs
sr d cofFhldr

tiat any proe$s, or othcr lcgal noticc of thc commcnemcnt of uy lcStl procecdirg or thc prowution thcrcof, rhar msy b<

€ftd upon c T coRPoRATr@l SYSTEM sr Regirtcrcd Agpnt, .halt @oEtitulc val,id lcm€
upon thc corporation, and such aulhority shalt @ntinuc oo Iong ar liability cxist3 aS8iar thc corporation ia thc Statc of
Nebraska.

FILINC FEE; $A4.OO

(corporrle sal)

SIGNAT-TJRE OF AT LEASTTwO OFFICERS REQUIRED:
and one ofsuch signetures 6hall bc uoarizci

Slate of.

County

Arlqansas

Kenneth Folkerts . - bcilg t-Ft dnly swom on oath dcpo*s
-----i;;fiE;-aod sla tlBt (hc) (shc) is the Vlce President a-d e-e:srrre- of ttrc gbovc uGd corpomtlon

rdb ol dR.

and that (he) €6x) has rcad the foregoing applietion, knows thc contcntE thcrcofand ttat thc 6tstcmcnts thcrcin contsincd arc
mr as (hc) (dtol vcrily bclicvcs.

Sub*ribcd and swom to bcforc mc this

Notarial Scal

17 th

My commision cxpircs October I
(NEB- - 15eO - i/\o/'Ze) s6+

Kenneth FoAk

l9-t J--

lrttps://www.nebraska.gov/sos/corp/corpsearch.cgi?orderid:179717&pin:83713089&docn... 712512008


